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{ntrodtrction and Aims: Astirma is one of the most inrportant chronic and non-communicable
diseases- Different people are involved in the treatment of these patients. . It can be said that
detennining the status of people u,ith professional competence in the social nehvork of patients
and patients' ,isil,points tou,ards these people is an irnportant issue in aii care programs, disease
management and self-care, rvhich has not been largell,'considered. Regarding this issue, the
present study was conducted to detennine the vie*points of patiens u-ith asthiua frorn sen-ice
providers using sociaI netrvork analysis of patients,
l{ethods: This cornbined study rvas conducted on Y Y 1 a$hmatic paii==-
referred to the lung clinic and clinic of Bessat. Kernra:, ,- '= ,.-- : r-: 1:
questionnaires of asthu.la coirtrol Witir i questions. the scot'e ;: =.. -. - - : -
and morethan \ strong, perceived care With \ ) questions, tl're sJa:=.: :-: . _ ': -
ri average and more than l-1 strous and participation in heaitir \\'ith ' - : 
-..,- - r: :-, '
rveak. Y '-) \ 6vg12ge and more than \' strong rvere used. hr the quaiita.r' : ::,---: . :: - l
tried to identify a social network effective in inanaging and self-care patie:::. 
-:.--- : -: -
structured inten ierv with patients- Descriptive statistics sucii as percerltage. Ineeit ::.: : :. 
- 
-r ,
deviation and analltic statistical tests such as linear reqression anaiysis \\,ere peric,r.-..:: - - 
-
SPSS software r.ersiou \ \ . In the qualitative aspect. the coritent analysis of the inten r:-.'' . . -.
done using a seven-step Kiize model. Then, by enteriLrg interview data in NETDRE - ,''
so{tware. the social network affecting patient care fronr the perspective of patietits a:,:
determining tire share of each component of the social netu,ork u,as obtaiued from ti:.
perspectir,e of patients in tlie treatment of patients rvith the disease.
Findings: In tire present stud-v. the mean perceived managemerlt score was tY '\\ 111 a strot-.S
range. the mean scores of all dimensions of tlie astlxra control questionnaire in the average
ranseand. ihe mean score in the health partnership questionnaire were aiso related to
knorvledge about disease rnanagelnent and disease recognition (\ 1 , i \i ). There $,as a significant
relationship betrveen sex occr.rpatron, marital status and edr:catior-ral levei ri'ith perceived
asthma managelltent. Midtime for getting sick u,as also associated rvith asthrita controi. Also.
the relationship betrveen marital status, educational levei, place of residence. duration ol
i1lness, occupation, gender, and number of children u,ith a staf"rs olparticipation in healtli x'ere
significant. Inthe qualitative section, i originaicodes and r,\ sub-codes were obtained.
Discussion and conclusion: It is essentialthat rnedical and seif-care education beprovided to
patients and patients' conrpanions. Doctors' self-care training sirould be talien very seriously to
patients. Also, 
-qiven tirat n-rost of tl-rese trainings aie in tire work area of health centers, tltey
should be associated with the patient's treailxent process. Service Providers To improve their
position in the social net',vork of patients, they r-nust provide progranls to streng,then the stafls
abiliry to acliieve this. In order to erlrpower patients. tliey siroulcl irnpror.e the heaitlr of other
people u,ith the disease by improving their tr-aining. Perfonliingthe needs assessmeilt frort-i the
perspeciive of health professionals anci e\ileils to lreet tlte neecis can help tneet tire challertges
iacing paiielits.
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